METHOD AND RESULTS
Of the undergraduate population of the university as a whole, 93 per cent came from Northern Ireland, six per cent from the rest of the United Kingdom and one per cent from abroad. Less than 50 per cent of the students lived away from home.
This study concerns 100 consecutive referrals to the Student Health Centre Psychiatric Clinic during the period 1973 -1975 . They were all seen personally by the author. The students were attempting a primary degree and had attended the clinic voluntarily. The new referrals to the psychiatric clinic of the Student Health Centre during the period were distributed in each faculty as shown in Table I . These figures are compared with the percentage distribution of undergraduates in each faculty. There were three times as many males as females although males outnumbered females by 1.7 to 1 in the university as a whole. Table II shows the diagnostic categories into which the ill students were classified. They were also broken down into those who graduated and those who did not. Twenty-eight per cent of those referred failed to graduate. The most common illnesses were the neurotic disorders which accounted for 48 per cent of the total with anxiety with or without phobias the most prominent. The general impression in most cases was that the anxiety had been reactive to either maturational or environmental stresses. The most common precipitating factors were problems of relationships with fellow students and tutors, difficulties in achieving mastery of the subject studied, separation from family or actual phobias about attending lectures or tutorials. Personality disorders and psychosis accounted for 39 per cent and 13 per cent respectively with men more conspicuous than women in these latter categories.
Students living away from home in university residences or in lodgings accounted for 62 per cent of the referrals and the most vulnerable academic years for students were their first and final years. All those who were seen were followed through their university career and as already stated, 28 per cent failed to finish their degree and left the university. Of those who failed to graduate, academic causes were responsible in 47 per cent, personal reasons in 32 per cent, health factors in 14 per cent and disciplinary action in seven per cent. When one looked at the differences between those who had been treated and went on to obtain their degree with those who failed to graduate, it was apparent that the latter showed a prominence of personality disorder in the form of immature personality or drug dependency and sexual problems compared to the successful group (60 per cent compared to 30 per cent). Table IV a comparison is drawn between those who graduated and those who failed to graduate with respect to academic achievements before coming to university, a family history of psychiatric illness, a history of suicidal attempts and living in lodgings or university accommodation. Those failing to graduate had a slightly increased evidence of academic problems before entering university and a much greater family history of psychiatric illness.
An attempt was made to follow up the patients in this survey after they had left the university by posting out a short questionnaire to each patient and also by personal contact. There was unfortunately, only a 50 per cent response but the answers to the questions posed are presented in Table V . The sex distribution of formal psychiatric illness in this study, namely more males than females, is in keeping with previous studies published, as is the higher incidence in first year entrants.4 5, 6 The difference in emotional stability between theoretical and practical students were discussed by Howell et al. 7 They stressed that a relevant factor may be that scientific students have a well defined career structure and prospects. Davy (Table IV) were slightly greater than in those who graduated.
The failure to graduate rate in this study of 28 per cent is much higher than the average for the whole university community (4.5 per cent).* It should, however, be noted that only the more serious cases were seen and this is supported by the large constitutional element (68 per cent with a family history) in the group. Also this failure group, when followed up after leaving university, showed that 78 per cent required further psychiatric help later. A recent study in Southampton University9 found similar results. It could be argued that as 60 per cent of those failing to graduate had a personality disorder they, as a consequence, made little effort to acquire knowledge at the university. Half of the academic failures presented themselves at the psychiatric clinic during the last term of the academic year and just before their June examinations. Nevertheless, two thirds of them were able to obtain employment in this country even though only a fifth felt their university career had helped them. The fact that all the medical and dental undergraduates referred eventually graduated is worth mentioning. This may be due to the support and close contact which these faculties provide for the students, especially in their clinical training.
This study highlights a number of factors which may help the university authorities to prevent psychiatric breakdowns in undergraduates or help those who are emotionally disturbed. Students in the theoretical faculties appear to be the most vulnerable group and may need greater surveillance and counselling in their first and perhaps final years.
The gap from home and school to the university setting is likely to be felt more by the student coming from a rural community and being accommodated in university halls and lodgings. More support therefore should be considered for this group of students. With the greater opportunities for young people nowadays to obtain a university career, a gap is developing between the student and his family. Therefore, some measures to retain contact with home and relatives should be developed. The student is a lonely figure who appears alone at the clinic.
Many students develop anxiety reactions simply because they do not know how to study and to differentiate between what is important and unimportant in their reading. They also have difficulty in developing a proper examination technique. The high incidence of neurotic disorders in this survey with problems of work, study and academic difficulties would suggest a closer link with student and academic staff should be encouraged. Psychological assessment at entry would help to identify those persons who may be in need. Since this study was completed a psychological questionnaire has been arranged for every undergraduate entering the university. This is filled in by the student when he attends for his routine medical examination. It will be of interest to see if this procedure can throw any light in helping to identify the more vulnerable group in the university.
The student often feels alone in the large university setting and is reluctant to acquaint himself with those who may be able to help him. Therefore closer liaison between all the disciplines in the university, for example counselling service, psychologist, doctors (in the Student Health Centre), administrative and academic staff, need to be developed with the student. SUMMARY One hundred consecutive patients referred to a university psychiatric clinic over a two-year period have been studied. Students pursuing a course with a large practical element were less prone to psychiatric illness than those in a more theoretical field. Males outnumbered females by three to one. Students who came from a rural community and living in halls of residence or lodgings were also more vulnerable. Twenty-eight per cent of those referred did not graduate for academic, personal, health or disciplinary reasons. A follow up study was embarked upon and the results discussed. Neurotic illness with or without phobia was the most common disorder encountered. Recommendations are offered as a means of identifying and perhaps decreasing the incidence of psychiatric illness in students.
